Discuss this article
). There was no evidence of malignancy. The patient recovered well and was discharged in stable condition after 4 days with a serum creatinine of 1.16mg/dL.
Discussion
XGPN is an uncommon, severe, chronic suppurative renal parenchymal infection characteristically leading to renal destruction. The majority of cases are unilateral and result in a nonfunctioning, massively enlarged kidney associated with obstructive uropathy secondary to urolithiasis. XGPN has been described as a great imitator or a masquerading tumor in adults and pediatric age groups 1, 2 . The etiological factor in this case was the renal calculus with chronic infection. 
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Current Referee Status: The authors present a case of XPN (Xanthogranulomatous Pyelonephritis) that was believed to be a renal cell carcinoma based on imaging. The propensity for XPN to "imitate" renal malignancy is well established. Indeed, I wrote a case report many years ago when, in addition to the imaging apparently suggesting a renal cell carcinoma, there was an incidental small RCC in the same kidney! (Smith RD et al ) It would be worth emphasizing what is unique/important about this case, and the learning ., 2000 message that follows. Is it the apparent vascular invasion with thrombus in the vein that the authors wish to highlight?
I have a few other suggestions. In the abstract, "tumour" should be changed to "mass". The patient did not have a renal tumour in the sense of a cancer as this word is often used. "Tumour", in its most frequently used sense of malignancy, may cause confusion to anyone reading the abstract, believing this was an renal cancer with tumour thrombus.
I would prefer to see the creatinine expressed in SI units (umol/L) and an eGFR given as well as the units in mg/dL. I have read this submission. I believe that I have an appropriate level of expertise to confirm that it is of an acceptable scientific standard, however I have significant reservations, as outlined above.
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